
I h~s  rep:s ts requlreo by law ( I  USG 2143). Failure to report according to the regulations can ' 
resvlt in a: order to cease and desist and to be subject to penalties as provided for in Section 2lt 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

3. REPORTING FAClLtTY ( List all locations where animals were housed or used in actual research, tesl 

w e  arlameo rom ror 
additional information. 

1. CERTIFICATE NUMBER: 8743-0002 

CUSTOMER NUMBER: 2 

FORM APPROVED 
OMB NO. C579-0336 

Utah State University 
Vp For Research11450 Old Main Hill 
Logan, UT 84322 

Telephone: (435) -797-1 180 

, or experimentation, or held for these purposes. Attach addit~onal sheets if necessaty ) I 
FACILITY LOCATlONS ( Sites ) - See Atahed List~ng 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLffY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
A. 

I 
B. Number of animal 

being bred, 
conditioned. w 

Animals Cavered held for use in 
By The Animal teaching. testing, 

Welfare Regulations experiments. 

i 
research, or 
surgery but not yc 
used for such 

1 PUrpOsfi. 

4. 009s 0 
5. Cats 
- .  . . . . . . . . . .  - 
6. Guinea Pigs 

- . - . . - - ---- -- 0 
7. Hamsters 

- -- 5 ........... .. 

8. Rabbits j 
8 

9. Non-human Primates . 
- - 0 ......... 1 . ...* . . . . . . . . .  

10. Sheep 
- .... - . . . . . . . . .  ,. , .. , , . , , ......... 

! 
11. Pigs 

...... 0 
12. Other Farm Animals 

i 0 

.- 

13. Other Animals 

r-rge Shrew ! 19 - 

t t on  Tail Rabbit 160 
ASSURANCE STATEMENTS 

Number of 
animals upon 
which leaching. 
research. 
experiments, or 
tests were 
conducted 
inwlvlng no pain. 
distress, or use 0' 

pain-relieving 
drugs. 

- -- 

I D. Number of animals upon 
which experiments, 
teaching. research, 

i 
surgery, or tests were 
conducted involving 
accompanying pain or 

i distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 1 u d .  

. 

I E. Number of animals upan which teaching. experiments. I F. 
research, surgery or tests were conducted involving : 

accompanying pain or distress to the animals and for wt 1 the use of appropriate anesthetic analpeslc, or tranquik 
drugs would have aDvwsdy affected the procedures, res 

surgery, or rests. ( An explanation of the procedures i 
or interpretation of the teaching. research. experiments, i 

( COLUMNS 
producing pain or distress in these animals and the reasc C + D + E ) 

! wch drugs were not used mwt be attached to this repor 

1) Professionally acceptable standards governrng the care, treatment, and use of animals. including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese. 
teaching, testing, surgery. or experimentation were followed by this research f a u l i .  

2) Each principal invesiqator has considered alternatives to painful procedures. 

3) This facility is adhering to me standards and regulations under the Act, and ~t has required that exceptions lo the standards and regulations be specified and %xplained by the piincipal investigator and apF 
lnstitut~onal Animal Care and Use Comm~tlee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions! [his summary In 
brief explanation of the exceptions. as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriale authority to ensure the provlston of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
{ Chief Executive Officer or Legally Responsible Institutional Official } 

SIBNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (' Type or Print) 

Brent Willer V.P. Research 

/ / 



See reverse side lot Interagency Roporl Cor~~rrr l  Nu 

addltionol i~ l forrnat~or~ 01 80-MA-AN 

1 

2. HEADQUARTERS RESEARCH FACILITY (Name and Addmss, as rauister~d with USD4 

CONTINUATION SHEET FOR ANNUAL REPORT I Utah State University 
OF RESEARCH FACILITY VP f o r  Research 

( TYPE OR PRINT) 1450  O l d  Main H i l l  
I Logan, UT 84322-1450  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach aclirlitional shctets rl nel:ossary or use this lurm ! 

A 8 Ntrmber o l  
arwnals belrty 

Arlimals Covered , bred, 
By The Aninial condlt ~oricd. or 

Welfare Reguliltcons held lor use in 
leaching, tesliny, 
experimanls, 

- - - - - - - - - - - - - - - - - - -  research, or 
surgury but ilol 

12 &OR 13. Other yet used tor such 
(List by species) purposes. 

Raccoon 0 

Cougar I o 
Deer 1 0  

Elk 0 

Flying S q u i r r e l s  I 0 

Various  Small 

Mammals* 

Population 
Diversity Studv 

I ASSURANCE STATEMENTS 

C Nurnhr o l  D. Nrrtnbt?r Of i,,lil.nills E. Number of animals up011 which teaching, 
ewperlmrnls, research, surgery or wsts were 

F 
anmills IIL)OII wh~ch experlmenls. 
which leach~rly, teilchlny, conducted involv~ng accocnpallytng pair1 or dislress 
rertwrch, suqery, or lssts were 

l o  Ihe animals 3 rd  lor wh~ch lhc use ut appropriate TOTAL NO, 
oxPsrrn'nnls- Or coducted i~lvolv~r lg antsthellc, analgfjslc, or t r i l r~qui l~zi~lg drugs would QF A N ~ M A L ~  
lesls were accompanying p a n  or have adversely altecled the procedures, results, or 
cor~ductcd dislrebs l o  Ihe anlrnals irllerprelilliuri o l  lhe leaching. research. 
lrrvcrlvmp no ar,d lor whtch approprlaln axpcrimants. surgery, or tests. (An exp l i~~~a t io r ,  01 (COIS, c + 
pi1111, drsl(ess, or a,,eslhclic, ilrlalyeslc, or the prucedures producitry pair, or drslrclss in lhoso 0 + E) 
use of pain. drtrgs afltmds and tho roesons such drugs wero r?ot used 
rel~evlng drugs. ,,M, must be atisched to this report). 

1 ). Prolesstuoelly acceptable standards governmg lhn care, trnallnent, and use ol animals, including approriate use of anesthellc, analyes~c, and tranqk~ilizing drugs, prioc to. during, 
and lollowing actual research, leachlr\y, lestlny, surgery, crr experinteulirtw~l were lollowed hy lhis research lac~l i ly.  

2). Each pr~ncrpal l~lvesriyalor has constdeted dltrtrrialives l o  palnlul procedures 

3). This lacllity is adhering to the stafidards aud requl;lttor~s under Ihe Acl, and ir has required ltmt cxcuptlons lo  Ihc statirfa~ds and regulations be spcc~ l~cd  a~rrl EXPIJII~BLI by Iht! 
p r i~ l c~ps l  lovesllyillor a ~ ~ d  approv~.rl by Ihc I rw~ lu t io r~a l  Anlrrml Cilrc a ~ ~ d  Use Corrhm~llfx? (IACUC). A Summary of al l  such cnceptiorls is attached to this annuai report. 111 
addition l o  ~t lenl i ty~ng the IACUC-approved enceptlons, lhis surnindry iricludes a br~ef enplanalrnn a1 Ihe cnccp l~o~~s,  as wnli as the specles and numbm tot animals a f f~x te t l .  

4) The alterldiriy veterbr,arwrl lor Ihis research lacility has irpproprlille author~ly l o  ellsure [he provlslort ol adequate velerlwry care arrd to oversee Ihe adequacy o f  olher aspects ot 
ot\rinal care and use. 

- - - 

CEHTIFICATION BY HEAUQUAH'I'ES HESEARCU FAClLI't'Y OFFICIAL 
(Chief Executive Officer or Legally Responsible Ins~itutional Official) 

I cerllfy lhilt the above is true, correct, arid cotnplete (7 U.S.C. Sectto~l 2143). 

I 

SIGNATURE OF C.E.O. OR INSTtTUTlONAl OFFICIAL NAME & TLTLE OF C.E.O. OR INSTiTUTIONAL OFFELAL (Type, or Pritrt) 

Brent Miller V.P. Research 



ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

This report is required by law (7 USC 2143). Fajlure to reporl according to the regulations can See attached fonn for 
additional information. 

I n t w a g & J w t r d  No.: 
result in an order to cease and desist and to be subject to penalties as provided f f f  in Sadgn 21! 

Brigham Young University 
A-261, Ash 
Pmvo, UT 84602 

~ N G  FACILITY ( ~ i s ~ l ~ s ~ h e r e s n i m &  we6 housid or used in actual research. ttsthg. or expafimmtatii, or heM for thesa pwposes. Attach additional sheets if necessary ) 

FORM APPROVED 
OMB NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FAClUlY LOCATIONS ( Sites ) - See Atachad Listing 

1. CERTIFICATE NUMBER: 87-~-0003 

CUSTOMER NUMBER: 3 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets i f  mcessarv or use APHIS Form 7023A 1 1 

Animals Coverod 
By The Animal 

Welfare Regulatiom 

6. Number of animal 
baing bred, 
u n ? d M ,  or 
held for use in 
teaching. testing. 
experiments, 
research, or 
swery but not ye 
used for such 
purpobes- 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

10. Sheep 

13. Other Animals 

Black Bears 

Ferrets I 
1 ASSURANCE STATEMENTS 

C. Numberof 
animclls upon 
which tesching, 
research, 
experiments, or 
tests were 
conducted 
inwtving no pain, 
distress, or use a 
pain+eihhg 
drugs. 

' D. Numberofmimekupa, 
w h i i  experiments, 

I teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals en 
for which appropriate 
anesthetic, anslgesic. or 
tranquilking a g s  wan 
used. 

18 

I I 
1) RofesJionally acceptable standards governing the care, treatment, and use of animals, including appropriate us0 of anestetic. analgesic, and tranquilking drugs, prior to, during, and following actual rese, 

teadung, testmg, surgery, or experimentation were followed by this research facility. 

E. Number of animals upon which tea~hhg, experiments, 
reseanh, surgery or tests were conducled involving 
accompanying pain or distress to the animals and for wt! 
the use of appropriate anesthetic, enelgcwic, a tranquiliz 
bugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments. 
sufgery, or tests. ( An explanation of the procedures 
producing pain or disv- in these animals and the ressc 
such drugs were not used must be attached to this reporr 

2) Each prinapal investigator has considered alternatives to painful procedures. 

F. 

TOTAL NUMBER 
OF AN'MALS 

( COLUMNS 
C + D + E ) 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spedfied and ocpUned by the principal investigator and apF 
Institutional Animal Care end Use Committee (IACUC). A summary of all such exceptions is a l tacM to this annual repoh In eddition to idenMylng the IAWCapproved mX?ptionS, this summary in* 
brief explanation of the exceptions, as well as the spw'es and number of animals aCIected. 

4) The attending veterinarian for this m a r c h  facility has appropriate authority to ensure the provision of adsouate veterinary care and to oversee the adequacy of other aspects of animal cafe and we. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chid Executive Oker  or Legally Responsible Institutional Ofiidal ) 

NAME 6 TITLE OF C.E.O. OR INSTITUTlONAL OFFlCW ( Type or Print) DATE SIGNED 

Gary R. Rooper, Assoc. Academic V.P. 11/21/0 
L 

APHIS FORM 7023 



This report is required by law (7 USC 2143). Fatlure to report according l o  Ihe regulations can 
result In an order to cease and destsl and to be sublecl to penalttes as provided lor in Section 21 50 

%a reversa side lor Interagency Report bird No 
additional intormatton. 01 80-00A-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVE€ FORM APPROVED 

87-R-0003 OM8 NO. 0579-0036 
m 

2. HEADOUARTERS RESEARCH FAClUN (Name and Mdress. as regrstered with U S D 4  
include Zip Code) 

CONTINUATION SHEET FOR ANNUAL REPORT I Brigham Young University OF RESEARCH FACILITY A261 ASB 
( TYPE OR PRINT) Provo, UT 84602 

1 REPORT OF ANIMALS USED BY OR UNOER CONTROL O f  RESEARCH FACIUlV iAfisch aditfit;onal sheets if necessary or use this form.) 
B 

A B. Number ot 
an~mals bemg 

Animals Covered bred, 
By The Antrnal condiltoned. or 

Weltare Ragulattons held lor use in 
teaching, lating. 
experiments. 

------------------- research, or 
surgery but not 

12. &/OR 13. Other yet uwd  tor such 
(List bv species) purposes. 

Chinchilla 

I ASSURANCE STATEMENTS 

C Number of 
an~mals upon 
whlch teachtng, 
research. 
expertments, or 
tests were 
conducted 
~nvolvmg no 
pan, dtstress, or 
use of patn. 
rslievrng drugs. 

- - - - . -- 

3. Number of animals upon 
whlch rxperlments. 
teachtng. research. 
surgery, or tests were 
conducted lnvohrtng 
accompanyrng parn or 
distress to lhe an~msls 
and tor whch approprmte 
anesthetic. analgesic, or 
tranqutliz~ng drugs were 
used. 

Number ol anmats upon which teachtng. 
uperlmenls, research. surgery or ~ests  were 
conducted invoking accompanymg pain or distress 
to the animals and lor which the use of appropriate 
anesthetic. analgesic. or tranquilizing drugs would 
have advetrsely aftected the procedures, resulls. or 
inlupretation o l  the teaching. research. 
enperirnenls. surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
animals end the reasons such druga were not used 
must be attached to this report). 

TOTAL NO 
OF ANIMALS 

- - - - - - - 

1). Prolesuonatry acceptabk standards governtng the care. treatment, and use ol antmals. ~ncluding approriate use 01 anesthettc. analgatc. and tranquttrrmg drugs, prtor to, during. 
and tdlowtng actual research, teachtng. testmq, surgery, or expertmentallon were lollowed by thts research laaiity 

2). Each prlncrpal invest tga l~ has conshdered alternallves lo palntul procedures 

3). Thts facility is adhering to the standards and regulal~ons under the Act, and il has requtred that exceptions lo Ihe standards and regulalions be specttied and explatrred by the 
principal investigator and approved by the I t~s~l t~ t tonaI  Antmal Care and Use Comrnttlea (IACUC). A summary of all such exceptions is attached to this annual nXmrl In 
addltion l o  ~dentilytng the IACUC-approved excepttons, thts summary includes a brtel enplanallon ol the excepllons, as well as the spectes and number ol anlrnals altected. 

4). The altendmg veterinarian lor thts research fac~lity has approprlata authortty to ensure the provtsion ot adequate vetertnary care and lo  oversee Ihe adequacy o l  other aspects of 
animal care and use. 

I 
- - -  

CERTIFICATION BY HEADQUARTES RESEAHCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

l certrfy that the above is true. correct. and compcele (7 U S.C Sectmn 21 43). 
1 

NAME 6 TlTLE OF C.LO. OR INSTITUTIONAL OFFICIAL (Type w Prrnu DATE SIGNED 

I 
Gary R. Hooper, Assoc. Academic V.P. 11/21/02 



Customer ID and Site Address: 

ID: 3 

9a Floor, Widtsoe Building 
Provo, UT 84602- 123 1 
County: Utah 
Telephone: (801)422-6882 

Veterinary Technology Kennel 
Provo, UT 84602-123 1 
County: Utah 
Telephone: (80 1)422-68 82 



Cil 

This repoi is required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FAClLlN 
( TYPE OR PRINT ) 

1. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesl 
I ling 

3ec a l l a U * w Y  l". r r ,  ,"a 

additional information. j 0 

1. CERTIFICATE NUMBER: 87-R-0004 I FORM APPROVED 
OM6 NO. 0579-0036 

CUSTOMER NUMBER: 4 

L D S Hospital 
8th Avenue And C Street 
Salt Lake City, UT 84143 

, or axperimentation, or hdd for these purposes. Attach addiiibnal sheets if necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

4. Oogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbi  

9. Non-human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlTY t Attach additional sheets If necwsarv or use APHIS Fonn 70234 1 

I 

13. Other Animals 

. - " - -- 

ASSURANCE STATEMENTS I 
1 )  Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquitmng drugs, prior to, during, and fdlowing actual me; 

F. 

TT$tUE:" 
( COLUMNS 
C + D + E ) 

. teaching, testing, stirgay, or expekentationkere followed by this research fadlity. 

E. Number of animak upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of a~wopriate anesthetic, analgesic. or tranquilir 
drugs would have adverrely affected the procedures, res 
or interpretation of the teuwhing, research, expariments, 
swgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals end the reax 
such drugs were not used must be attached to this reporl 

2) Each principal investigator has considered alternatives to painful procedures. 

D. Number of animrls upon 
which experiments. 
teschmg, research, 
surgery, or tests Were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or . 
tranquilizing drugs were 
used. 

A. 

Animals Covered 
By The Anhrul 

Welfaro Reigulrtiom 

3) This faality is adhering to the standards and regulations under the Act, and it has required that exceptions to tha standards and regulatiins be -ed and explained by the principal investigator and apt 
lnst'iutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to thk annwl report. In addition to identifying the IACUC-appmved exceptions, this summery i n 1  

brief axplanetion of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal Care and use. 

8. Number of animal 
behg bred. 
conditioned, or 
held for use in 
teaching. testing. 
experiments, 
research, or 
surgery but not ye 
used for such 
PUW0-S. 

- . .  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Offacial ) 

C. Number of 
animals upon 
which teaching, 
reSesrch, 
experiments, or 
t& were 
conducted 
involving no pain, 
distress, or use a 
pain-relieving 
drugs. 

SlGNATURf OF C.E.O. OR INSTITUTJT-F IC IAL  

4 
NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICW ( Type or y) 

I A&-$-  * /- 
APHIS FORM 7023 ( ~ e p l a b  VS FORM 18-23 (OCT 88). which is obsolete.) 

OEC -- 9 202 



~ u s t k e r  ID and Site Address: 

ID: 4 

8th Avenue And C 
Street 
Salt Lake City, UT 84143 
County: Salt Lake 



Research Facilities: 

Medical Physics Lab 
825 North 300 West 
Salt Lake City, UT 84 103 

F. Nephi & Addie C .  Griggs Research Lab 
LDS Hospital 
gth Avenue and C Street 
Salt Lake City, UT 84143 

Dogs 

Rats 



UNITED STATES DEPARTMENT' Of AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 1. CERTIFICATE NUMBER: 87-R-0008 

CUSTOMER NUMBER: 5 

.- - -- 

FORM APPROVED 
OM!? NO 2515.0336 

Weber State University 
3750 Harrison Blvd. 
Ogden, UT 84408 

I Telephone: (801 ) -626-7931 

13. REPORTING FACILITY ( List a l  loca:ions where ammals were housed or ~ s e d  lo actl,al tesling. or. expenmeilst;on, or helC far these pmoses  Attach add:tional sheets ii necessay ! 1 

FACILI'IY LOCATIONS ( Sees ) .. See Atached Listing 

1 REPORT OF ANIMALS USED B Y  OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 
A. 1 8. Number 3f animal 

being bred. 
cond~tioned, w 

Animals Covered : held for use in 
By The Anhnal ! teaching. testing. 

Welfare Regulations j exper:menk. 
/ research. or 
I surgery but not y~ 
i used for such 

pur;~oses. 

.............. -- . - .. -. ............ 

4. Dogs 1 
-- -- i . .. ......... j .  
5 .  Cats 

I .- .-  

6. Guinea Pigs 
. . . . . .  - . 

7. Hamsters 
. . . . . . .  

8. Rabbits 
. ---- -- --.- -- 

9. Non-human Primates 0 
...... -.- . . . . . . . . . . . .  

10. Sheep I 0 
. .- .. - - . . - - - i- .... - - 

1 1. Pigs 
. . . . . . . . . . . . . . . . . . . .  .. -- . -- 
12. Other Farm Animals i 0 

- - . -. - - -- . . . . .  - 
13. Other An~mals  

- --P------ 

. I ASSURANCE STATEMENTS 

C. Numberd i D. N v n b a  of ancmab upon E. Number of animal  upon whch teaching e m r ~ m e n t r .  ' F. 
animals upon which experlme~ts, research. surgery or tests were conducted i.~volv~ng 
which !earning, i teaching research, ' accompanyng pan  or distress to the animals and for wk . 
research. Wrgely or tests were 1 the use d ~ippmphak? anesthetic analgesic, or tranqudiz i NUMBER 
experiments, or conducted involvmg I drugs would have adversely affeclea the pmced~res. res ! OF ANIMALS 
tests were a accompanying pain or . or interpretailon of the leaching, research. experiments. 
conducted I distress lo the animals an . surgery. or tests. ( An explanat~on of the procedures ( COLUMNS 
involving no p a n  ! for which appropriate producing pain or distress in these animals and the reast C + + E ) 
S S S  0 u 0 I 6mstheDc. analge5iC. or ! such dwgs were 1101 dsed must be attamed to this repor i 
pain-relieving tranquilizing drugs were ' I 

drugs. used. 
. . . . . . . . .  -- .- .... - . . . . . . . .  ..... - - . - - . - . - ..... - .. . , - - -. - - 

(i 0 
I 0 a 0 .... -- . . i .  . . . . . .  ---. - . ... - - - . . . .  . 

0 I 0 
- -, ..... -- ...... - -- - - -- . . .  - . ....... - ...... - -- - - . . . .  . . . .  - ...... -. . - - -- .. 0 ;I 

0 0 
- - - - - - - -. 

0 - -. .- . .......... . . . . . .  . . . . . .  . . . . .  . .  .L.-. .. -- . .  
0 

0 I 0. 1 
, - - - -- - . . . . . . . . . .  .. - . .- ............ -. .. . .  - - .. - - ... . - .  

' ' 1 -  ' 

0 
0 0 

--.-- -- . . . . . . .  . -- . -- - . ----. . . .  - -. -- - ... - - - . - . . - .  
0 0 

0 0 
i 0 -. - -  _C . . . .  ...... -- --- . . . .  . . . . - . .  

0 i 0 I 
0 _ 0 

. . . . . . . .  . .. ... . . . .  .. -- --. ......... . - 
0 0 0 - . . . . .  . - . . - . . 

; 0 

0 0 - 

. -  . . . .  - 1  .. . .  - ...- -. .- - - - ...... i) __C____________ -. . 
' 0 

1 ! Pr~fessi~naIly acceptable stanaards governing the care. treatment. and use of animals, ~nclud~ng appropriate use o4 anestelic analgesic, and tranquilizing drugs. DPOr 13 dilrtng a?d fol!owing actbal rese. 
!eachlng, lest~ng, surgey. or experimentation were fo:lowed by th~s researql facility. 

21 Each onnc~pal ~nvestigator has considered alternahves to painful procedures 

3)  This facrllty IS adhering to the standards and regularions under the Act, and it ha$ required that exceptions to Ihe slendards and regulatim be smcifieo and explained by the prlncipa: investigator and apr 
Institutional Aqimal Care anc Use Commdee [IACUC). A summary of all such exceptions i s  attached to this annual report. In additlon to identifying the IACUC-approved exceptions, thls summary m 
brief explanat~on of the exceptions, as well as the spenes and number of animals affected. 

4: Tqe atiending veternardan fcr this reseam facility has appropriale autnority to ensuve tne provision of adequate vetennary care and to oversee the adequacy of o!her es9ec:s of mica1 care anc use 

CERTIFICATION BY HEADQUARTERS RES€ARCH FACILITY OFFICIAL 
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This report is required by law (7 USC 2143). Failure to repon according to the regulations can 
result tr. an order !o cease and oesist and to be subied ra Denalties as orovidod for in Sirctior! 21: 

See attached form for 
additional infmat~on. 

lnleragericy Report Contrd No.: 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTtNG FACILITY ! List all locat~ons where animals were housed or used in actual research, tes 

1. CERTIFICATE NUMBER: 87-R-00 13 
CUSTOMER NUMBER: 10 2 3 I FORM APPROVED 

O M 0  NO. 0579-0036 

N P S Pharmaceuticals 
420 Chipeta Way, Suite 240 
Salt Lake City, UT 841 08 

Telephone: (801) -583-4939 

, or experimentation, or held for these purposes. Attach additinnal sheets if necessary ) 1 
FACILITY LOCATIONS ( Sces ) - See Atached Listing 

. -- 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY f Attach additional sheets if necessarv or use APHIS Form 7023A I 1 
A. / 8. Number of animal 

bmng bred, 
conditioned. or 

Animals Covered 1 held for use in 
By The Animal teaching. testing. 

Welfare Regulations experiments. 
' 

research. or 
surgery but not yc 
used for such 
purposes. 

4. Dogs ..- 

6. Guinea Pigs 1 
. . ..- . . L-' 

7. Hamsters 
I 

I 

. . . . . .  . ... i 

8. Rabbits 

I 
9. Non-human Primates ! 

10. Sheep 

11. Pigs i . . 

12. Other Farm Animals 

- -  

C. Number of 
animals upon 
which teaching, 
research. 
experiments. a 
tests were 
conducted 
involving no pain. 
distress: or use a. 
pain-relieving 
drugs. 

-- .- . . -- 

D. Number of anlmals upon 
which experiments. 
teaching, research, 
surgery, or tests were 

accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic. analgesic, or 
tranquilizing drugs were I used. 

E. Number of animals upon which teaching. experiments. 
msearct~, wrgen, or tests were conducted inu@ving I F' 
accompanying pain or distress to the animals and for wP ' 

the use of appropriate anesthetic. analgesic, or tranquilir NUMBER 

drugs woutd have adversely affected the procedures, res / OF ''IMALS 

of interpretation of the teaching, research, experiments, 
surgery. or tests. ( An explanat~on of the procedures 
producing pain or distress in these animals and the reasc 
such drugs were not used must be attached tc this reporl 

ASSURANCE STATEMENTS I 
1) Professionally acceptable standards governing the care, treatment,-and use of animals. lncluding appropriate use of anesteiic, analgesic, and tranqllilizing arvgs, prior to. during. and following actual rese 

teaching. testlng, surgery, or experimentation were followed by this research facility. 

2) Each prinapal Investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and It has requred that exceptions to the standards and regulaiions be specified and expla~ned by the principal investigator and apr 
lnst~tutional Animal Care and Use Committee (1ACUC). A summary of all such exceptlorn is attached to this annuat reporl. In addition to identifyng the JACUCappraved exceptions, this summary in 
bnef explanation of the exceptions. as well as the species and number of animals affected. 

4! The attending veterinarian for this research facilrly has appropriate autnority to ensure the provision cf adequate veterinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFlClAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 
$ .  .. qq;1 [loLbh LT . . -  
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for 
result in an order to cease and desist and to be subject to penalties as provided for in W o n  2150. additional information. 

Interagency Report Control No 
0 1 WDOA-AN 

I LOGAN. UT 84321 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES OEPARTMEM OF AGRICULTURE 
ANIMAL AND PLAM HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

3. REPORTING FACILITY (List all locations where animals were housad or used in actual research, testing, teaching, CM experimentation, or held for these purposes. Attach additional 
sheets if necessarv.) 

1. REGlSTRATK)N NO. CUSTOMER NO. 
87-RmI8 1629 

I 

2. HEADQUARTERS RESEARCH FAClCrrY (Name and Adcfess, as registered with USDA, 
wude zip code) 

FRONTIER BKNIEDICAL. INC. 
1785 NORTH 730 WEST 

. . . -. . . -. . - . - . . . - - . -. --. 
LOGAN, UT 84321 

I 
) REPORT OF A W L S  USED BY OR UNOER CONTROL OF RESEARCH FAClLtTY (Attach addftknal sheets lneoessary or use APHIS FORM 702%) 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

8. Number of 
animals being 

conditioned, or 
held for use in 
teaching, testing, 
m . m m t s ,  
research, or 
surgery but not 
yet used for such 
purposes. 

C. Number of 
animals upon - which teaching, 
research, 
experiments, or 
t e s t s m  

1 conducted 
1 involving no 
1 pain, distress, or 

use of pain- 
relieving drugs. 

D. Number of animals u r n  
which elqlerimcnts, 
teaching, march, 
surgeq, or tests were 
conducted involving 
accompanying pain or 
distress to the animals 
and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used. 

E. Number of animals upon w h i i  teaching, 
experiments, research. surgery or tests wwe 
conducted involving aaxmpanying p i n  or distress 
to the animals and for which the use of appropriate 
anesthetic.anaIgssic or lranquilirlng drugs w l d  
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments. surgery, or tests. (An expbnatbn of 
the pracedues producing pah or distress in these 
animals and the reasons such h g s  wwe not used 
must be aftached to this report) 

F. 

TOTAL NO. 
OF ANIMALS 

(Cob. C + 
D + E) 

6. Guinea Pigs 

7. Hamsters 

ASSURANCE STATEMENTS 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

1) Professio~ally acceptable standards gowning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and fd lmng actual research, teaching, testing, surgery, or experimentation were followed by this mearch facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

6 

3) This facility is adhering to the standards and regulations under the Act and it has required that exceptions to the standards and regulations be specified and axplainsd by the 
principal investigator and approved by the Institution& Animal Care and Use Committee (IACUC). A summary of all tho amption b 8Udmd to thk annual nport. In 
addition to identifying the IACUGapproved BXC6Pt(Ons, this summary includes a brief a x p l a ~ t h  of the exceptions, as well a8 the species and numhr of aniftwls affeckd. 

4) The attending veterinarian for this reJearch facility has appropriate authority to e m  the provision of adequate Mtsrinary care and to wersoe the adequacy d other 
aspects of animal care and use. 

9 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible institutional official) 

e is true, correct, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTlTUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 

I Raymond E. Olsen 
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I Raymond E. Olaw 

198 
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. . ..- . -r-'. .- . ---.. -- -, .-.. ,. --- -. .-,. . -..-.- .- .- v-.. .- ...- .-a"..-"-,." .,.... 
result in an q d q  to cease and desist and to be subject to penalties as provided for in Section 21! addiional information. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 87-R-0020 

CUSTOMER NUMBER: 1 831 I FORM APPROVED 
OMB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Utah Artificial Heart Inst. 
803 North 300 West 
Salt Lake City, UT 84103 

I Telephone: (801) -323-1 100 

m 

3. REPORTING FACILITY ( List all locations when animals were housed or used in actual research, testii, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I 
FACILITY LOCATIONS ( Sites ) - See Atached Listing 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach additional sheets if neceosarv or use APHtS Form 7023A 1 1 

Anhats Cwered 
By The Animal 

Welfare R.gulotion8 

6. Number of animal 
being bred. 
conditioned, or 
held for use in 
teaching, testing. 
experiments, 
research, or 
surgery but not yc 
used for such 
pwpo-. 

5. Cats 

7. Hamsters 

8. Rabbits 1 
9. Non-human Primates I 
10. Sheep I 
1 1. Pigs I 2 
12. Other Farm Animals I 

ASSURANCE STATEMENTS 

Number d 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use rr 
pain-rslieving 
drugs. 

D. Number of animals upon 
which experiments. 
teaching, research, 
swgery, or tesb were 
conducted involving 
accompanying pain or 
distress to the animds an 
for which appropriate 
anesthetic, analgesic, or 
tranquiiiing drugs were 
used. 

1) Rofessionally acceptable standards governing the care, treatment, and use of animals, inchdig appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to. during, and foUowing actual re= 
teaching, testing, surgery, or experimentation were followed by this research faality. 

E. Number of animals upon which teaching, experiments, 
research, surgery or tesls were conducted invdvina 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiliz 
drugs w l d  have advsrsely affected the procedures, res 
or interpretation of the teaching. research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals end the nasc 
such drugs were not used must be attached to this repm 

2) Each principal investigator has considered alternatives to painful procedures. 

F. 

'OTAL NUMBER 
OF ''IMALS 

( COLUMNS 
C + D + E ) 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to tha standards and regulations be specified and explained by the principal investigator and apt 
Institutional Animal Care and Use Committee (IACUC). A summary of all such excoptiom k attached to tt~h annual npah In addition to identifying the IACUGapproved exceptions, this summary in* 
brief explanation of the exceptiom, as &I as the species and number of animals affected. 

4) The attending veterinarian for this research fadliiy has appropriate authority to ensure the pmvision of adequate ~terinary care and to oversee the adequacy of other aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.) w 

( AUG 91 ) 



Customer ID and Site Address: 

803 North 300 West 
Salt Lake City, UT 84103 
County: Salt Lake 

Telephone 
(801)323-1100 




